ABSTRACT OBJECTIVES This study aimed to characterize volume profiles and their differences in heart failure (HF) patients with preserved (HFpEF) and reduced (HFrEF) ventricular systolic function.
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Volume Profiles in Heart Failure Overall volume analysis data are shown in Table 2 . Values are mean AE SD. N-terminal pro-B-type natriuretic peptide expressed as median with 25th to 75th percentile confidence limits and percent or number of patients in a category.
BUN ¼ blood urea nitrogen; eGFR¼ estimated glomerular filtration rate; HFpEF ¼ heart failure with preserved ejection fraction; HFrEF ¼ heart failure with reduced ejection fraction.
Health Organization gender-adjusted criteria (17).
The marked heterogeneity in volume profiles for patients with HFpEF and HFrEF is reflected in the frequency distributions of quantitated TBV, RBCM, and PV at admission as shown for the cohort in Table 3) .
DISCUSSION
The findings of this study, using quantitated TBV analysis, demonstrate that patients with HFpEF and Frequency distribution of total blood volume, red blood cell mass, and plasma volume at hospital admission in patients with chronic HFpEF. HFpEF ¼ heart failure with preserved ejection fraction. 
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